
 

  

 

 

Patient 
presents with 
symptoms: 
Community 
Pharmacy, 
Online, 
Primary Care 
or Secondary 
Care 
NICE guideline 
 

Yes:  Suitable 
for tTG testing 
immediately.  
Patient 
informed to 
remain on 
gluten-
containing diet 

Blood sent 

for tTG.  

Request to 

Lab as 

‘Suspected 

CD’ 

+ve tTG 
result    (Labs 
automatically 
process other 
CD bloods) 

Biopsy result to 

CD Service for 

diagnosis 

Serology & 

biopsy reviewed 

by CD Service 

Consultant 

If +ve, refer to 

CD Service Co-

ordination Team 

All cases also reviewed 

at clinic-pathology MDT 

for verification  

If equivocal or –ve 

biopsy: Review at 

Specialist Coeliac Clinic Coeliac Disease  Service 
Co-ordination Team 

Dietetic Service 
1st appointment: 1:1 or 

Group, GFFS registration* 

Dietetic Service 
3-6 month review 
appointment:  1:1 or Group 

Dietetic Service 
Final appointment:  12 month bloods to 
be arranged by CD Co-ordination team.  
Blood results sent to Dietitian. 
Appointment: virtual, telephone, 1:1 or 
group.  Patients discharged to CPS as 
appropriate and clinician informed.  
Patient provided with fast-track 
information for re-engagement 

Is patient 

currently 

on a gluten 

containing 

diet? 

* People who opt out of GFFS 

will not proceed to CPS annual 
health checks. GP informed 

Community Pharmacy Services 
Annual Health Check Service 

Fast-track re-engagement to 
Dietetic Service available via CD 
Service Co-ordination Team 

No: patient 
advised to 
remain on 
gluten-
containing diet 
for at least 6/52 
prior to blood 
test (tTG) 

Telehealth Support as 
appropriate/available 

Aims 
Efficient use of clinician and patient time 
Improved patient experience 
Improved compliance re gluten free diet and lifestyle 
management through better dietetic care 
Improved laboratory processes re CD serology which 
will reduce inappropriate procedures, e.g. endoscopy 
Improved patient self-care via IT developments and 
standard patient information 
Improved short and long term clinical outcomes 
Information on CD population and management of 
condition available  via database 
Less false negative tTG tests 
More CD diagnosed in Primary Care 
Reduction in waits for patient between presentation 
and dietetic appointment 
Reduction of inappropriate tTG tests 

The Modern Outpatient Programme 

Coeliac Disease Pathway 2018      

-ve tTG result (possible 
false result)  If clinical 
symptoms persist, (if anti 
TTG IgA negative and total 
IgA normal  or if IgA 
deficient and anti tTG IgG 
or EmA IgG negative), refer 
to GI Service 

 

 

BONE HEALTH – DEXA 
All patients to be FRAX/Q-Fracture scored 
DEXA at 2 years post-diagnosis for those 
who qualify as per score 
 

Patient 
referred by 
clinician to 
local CD Service 
for 
consideration 
of endoscopy 
and biopsy.  
Patient 
informed to 
remain on 
gluten 
containing diet 
until 
attendance for 
endoscopy 

Patient 

vetted for 

endoscopy 

by CD 

Service 

Consultant 

If patient deemed 

unsuitable for 

endoscopy, to be 

reviewed at 

Specialist Coeliac 

Clinic 
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